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(Pursuant to H.5, 42:1114.1) Housa DIsirict No. 47
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INSTRUCTIONS

if you du not have income to report, complete lems 1 and 2{a) and (b) or 3(n} and (b), and slgn below.

Complate 2(a) and (b} or (a} end (b} whathet of not Income Is reported.

I you have income to teport, compiate thla form with respect to Incutne recelvad durlng he previous calandar

YEdr,

Income sxceading $250.00 recalvad by & mambar, & member's spouss, or a busineea anterprise in which

1he membsr of the membar's spauss owns at least 10% must be reparled if recetved from any of tha

followving:

A ncoms tecalvad directy ftom the states, ar kocal polllical subdivisions ol the stato.
Gomplste Hems 2{a) and {b) ar 3{a) and {%) and Attachment A ta rapor income recalvad directy
from the etale or local pollical subdivisions of ta etata, and sign balow.
Incoma from aevvice it the lagistaiurs, salary fiom kil fime empfoyment of 8 meinbar's gpouss,
salary of 6 inember's spotige when such spotwe Js an eleaiad official, and banefits from a siatawide
publis retivestent syaiam ana exchsed and should not be reporisd.

B. Income received for sarvioss performecd for or in connection with a gaming Intarast. :
Complete [tems 2(a) and (b} or 3(s) and (b) and Attachirsnt B to rapor income which wae  ©° ER
recalved for seivices paformed for on In eannection with a gaming irtersst, and sign below. L

Thie form must be signed by the lagislsior and flled with the Secretary or Clerk by July 1. R

Transmit eHginal alther & P
Laouislana Seneta OR Louisiang Heipra of Aepressntathras .. L
Oflies of the Secrelary Office of the Clerk T
P. O, Box 44183 P. O, Bex 44281 .
Baton Wﬁ o804 Baton Fouge, LA Fo804 £

Iqﬂﬁ:r I, my apouse, nor any business enterpriss in which L or my spalise have a 10% irderest or greater

has recefved incoma In excass of $250.00 from the stale of Louisiana or any local govammental entlty of
peltical subdivision theracf, or om savices perfermad far or In connection with a gaming inlarest.

(Compleie Hems 2(a)} and (b) or 3(a) gnd (b} and =ign below)

-

y’lﬁv thit | have fllad my fedaral income tax reilim for tha previous year, E CE IV E
)

1 cerlity that 1 have filed my state income tax ratum for the previous year. MAY 3 % 2006
OR Homee of Rﬁpr&ﬁﬂﬂ]ﬂﬁ‘r‘ﬂﬁ
Clerk's (ffice

O (a) | certify that | have flled for an extension of my fadaml income 1ax ratem For the pravious year,

[ () 1 certify that | hava filed for an extension of my state Income tayreturm far m:;f:;eﬂnus yoar.

"

SIGNATURE:

FREPARED 8Y:

BATE: e g{/ﬁ):/ﬂ,é"

FOR GFFILE/UE-E OMLY
at Racalved by

Alired W, Spear, Clerk of the Housa HAND DEbIVE




